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Form 9-8810 SUBMIT IN CATE* Form approved.
(May 1963) (Other instr s on

Budget Bureau No. 42-R1425.

ITED STATES reverse = >

DEPARTMENT OF THE INTERIOR 5. LEASE DESIGNATION AND BERIAL NO.

GEOLOGICAL SURVEY gggg agg

APPLICATIONFOR PERMITTO DRILL,DEEPEN,OR PLUG BACK °g IAN ALT4OTTEEORTRIBENAME

18. TYPE OF WORK

DRILL DEEPENO PLUGBACK O 7. UNIT AGREEMENT NAME

2 A E

OO ELLATOR
O SLL

OTHER
NNELE MUNLETIPLE S NM

9. WELT NO.

3. ADDRESS OF OPERATOR

P. O. Box GIO, Paraington, N.M. 87401 io. , oos, on w

4. LoCATION OF WELL (Report location clearly and in accordance with any State requirements.*)
At surface

370' from South line and 2120* from Most line 11. .°"."EL .

posed prod. zone

14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE* 12. COUNTY OR PARISII 1.4. STATE

Approx. 6¼ alles SW o% Ismy Trading Poet San Juaa Utaa
10. DISTANCE FROM PROPOSED* Ý 1Û. NO. OF ACRES LEASE 17. NO. OF ACRES ASSIGNED

LOCATION TO NEARENT TO THIS WELL

PROPERTY OR LEASE LINE, FT.
(Also to nearest drlg. Unit line, if any)

18. DISTANCE FROM PROPOSED LOCATION* 1Û. PROPOSED DEPTH 20. HOTARY OR CABLE TOOLS
TO N RESTæWELL, DRILLIANSG C MPL D,

21. ELEVATIoNs (Show whether DF, RT, GR etc ) 22. APPROX. DATE WORK WILL STAR

4835• on 11-U-66
PROPOSED CASING AND CEMENTING PROGRAM

SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTTTY OF CEMENT

13-3/8* 489 100* Ciroulato -

M." 8-5/ " 2 1400* 019eulate r

*Suttioient saannt to oover pay mone with 600'

TN AROVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, give data on present productive zone and proposed noW productive

zone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout

preventer program, if any.

24.

District SuperAmendent M/fg6
SIGNED TITLE DATE

(This space for Federal or State offlee use)

PERMIT NO. APPPOV AT, D ATE

APPROVEDBY TITLE _ DATE

CONDITIONS OF APPROVAL, IF ANY :

See Instructions On Reverse



0 0
COMPANY Texaco Inc.

Well Name & No.__ _______._ ___ ____ _ Lease No. .

Location 570 feet from South line and 2120 eet from East line

Bemq in San Juan County, Utah

Sec. h, TJJS., R.26E., S.L.M.

Ground Elevation LB39

N

Scale -- 4 inches equals 1 mile

Surveyed September 16
, 19 66

This is to certify that the above plot was prepared frorn field notes o actual surveys made by
me or under my supervision and that tne same are true and correct to the best of my
knowledge and behef.

Registered F 'essional
Seal: Engineer and Land Surveyor.

Utah No. .2533

Farmington Mexico 4.



0 0

November 8, 196o

Texaco, Inc.
P. O. Box 810
Farmington, New Mexico 87401

Re: Vell NO. Navajo Tribe "ACL #12,
Sec. 4, T. 41 S., R. 26 E.,
San Juan County, Utah.

Gentlemen:

Insofar as t is office is conecrued, approval to drill the above mentioned
well is beteby granted.

Should you detainiae chac is will be accessary to plug and abandon this
well, you are hereby requested to immediately notify the following:

PAUL W. BURCHELL, Chief Petroleum Engineer
HOME: 277-2890 - Salt Lake City, Utah
OFFICE: 328-5771 - 328-5772 - 328-5773

This approval terminates within 90 days if the well has not been spudded-in
within said period. Enclosed please find Form OGCC-8-X, which is to be completed
whether or not water sande (aquifers) are encountered abile drilllag. Your
cooperation with respect to completing this form will be greatly appreciated.

The API number assigned to this well is 43-037-20162 (see Bulletin D12
published by the American Petroleum Institute).

Very truly yours,

CIL & GAS CONSERVATIONC0le1ISSION

CLEON B. FEIGHT
EXECUTIVE DIRECTOR

CBF:sc

cc: P. T. McGrath, District Engineer
U. S. Geological Survey
Box 959
Farmington, New



Sia 1¯o¶, TED STATES sysh MIN T CATE* eta
No. 4¾-R1

DEPARTMENTOF THE INTERIOR verse Lae>" * °" '
5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY AÑAÛ •Ê
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICESAND REPORTSON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use "APPLICATION FOR PERMIT-" for such proposals.)

1. 7. UNIT AGREEMENT NAME
OIL GAS
WELL WELL OTHER

2. NAME OF OPERATOR 8.FARM OR LEASE NAME

TRACO %m. Navajo Tribe "AC"
3. ADDRESS OF OPERATOR 9. WELL NO.

P. O. Box 810, Faraugton, New Maxteo 87401 12
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements,* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surfuce gg

11. BEC., T., R., M., OR BLK. AND
SURVEY OR AREA

As T418, 22684 SIJt
14. PERMIT NO. 15. ELEVATIONs (Show whether Dr, RT, as, etc.) 12. COUNTY OB PARISH 13. BTATE

4835* GR San Juan Utan
16 CheckAppropriate BoxTo Indicate Nature oFNotice,Report,or OtherData

NOTICE OF INTENTION TO : SUssEQUENT REFORT OF :

TEST WATER SHUT-OFF PULL OR ALTËP. C.tSING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT \IULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SIIOOT OR ACIDI2E ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANs (Other)
(Norm: Report results of multiple completion on

Well¯¯
(Other) ompletion or Recompletion Report and LGg form.)

17. DESCRIBE PROPOSED OR COMFLETED OPERATIONs (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Spudded well 4845 4 11•13•66.

Drilled 12-1/4" hele to ISO* and reamed to 17-1p". Cemented 100' of13-3/8" osalag at 115* With 100 steka of regular gement atta 20 oaletumchloride added. Coment circulated. Tested eastag with 1000 pai for 30minutes. Casing tested okay.

18. I hereby certify that the foregoing is true and correct

SIGNED TITLE DATE

(This space for Federal or State ofBee use)

APPROVED BY - - TITLE DATE
CONDITIONS OF APPROVAL, IF ANY :

See Instructionson Reverse



DEPARTM NT OF THE INTERIOR verseside) 6. LEASE
DESicÃION¯ND

SERUL Ni

GEOLOGICAL SURVEY $•ÊÊ
SUNDRY NOTICESAND REPORTSON WELLS

Û. IF INDIAN, ALLOTTEE OR TRIHE NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT-" for such proposals.)

1. 7. UNIT AGREEMENT NAME
OIL . GAS
WELL WELL OTHER

2. NAME OF OPERATOR 8.FARM OR LEASE NAME

TEKA00 Ine• Marajo Tribe "AC"
3. ADDREss OF OPERATOR 9. WELL No.

P. O. Som 810, Pammlagt004 N.M. 87401 12
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.• 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

11. SWC., T., B,, M., OR BLK. AND

570* from South line and 2120* £3rom Saat line gg, ggy
14. PERMIT NO. 15. ELEVATIONs (Show whether Dr. RT, as, etc.) 12. coDNTY OR PARISH 18. BTATE

4835* GR San .Taan I 9484
16 CheckAppropnate BoxÎo Indicate Nature oF Notice,Report,or OtherData

NOTICE OF INTENTION TO: SUBBEQUENT REPORT 07:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER BHOT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIEING ABANDONMENT*

REPAIR WELL CHANGË PLANs (Other)
(Norm: Report results of multiple completion on Well(Other) Completion or Recompletion Report and Log form.)

17. I>ESCRIBE PROPOSED OR COMPLETED OPËRATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Drilled 12•1/4" hole to 1610* and oemented 1598* of 8-5/8* oasing at 161o•
with 350 emeks of 50550 Pommix With gol added followed by SO ogeks of
regular next oomant with 8# coletun ehtoride added. Ceaank did not cirou-
late. Squeemed through brodenhead with 100 aseks of regular neat, sement
with R$ aaloina ehloride added, eated easing with 1,000 pai for 30 minutes.
Teated okay.

18. I hereby certify that the foregoing 18 true and correct

SIGNED / TITLE DATE

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY :

*See Instructionson ROYerse



yorm 9-830
ev. 5-63)

UN ED STATES SUBMIT IN DUPL E* Form approved.
Budget Bureau No. 42-R355.5.

DEPARTMENT OF THE INTERIOR 'sfr Ti
GEOLOGICAL SURVEY

reverse side) A G TIO D SERIAL NO,

6. IF INDIAN, ALLOTTEE OH TRIBE NAME

WELLCOMPLETIONOR RECOMPLETIONREPORTAND LOG *

Novajo
la. TYPE OF WELL:

V LL
WAFLL

DRY Other UNIT AGREEMENT NAME

b. TYPE OF COMPLETION:

VE L
OWOItnK DEEP- DIFËn.

Other 8, PARM OR LEASE NAME

2. NAME OF OPERATOR Navgo Tribe "AC"
9. WELL NO.

3. ADDRESS OF OPERATOR

P. O. Box 810, Farmington, New Mexico 87401 10. FIELD AND POOL, OR WILDCAT

4, LOCATION OF WELL (Report location clearly and in accordance with any ßtate requirements)* BA
At su ace. 11. SEC., T., R., M., OR BLOCK AND SUTIVEY

570 krom South line and 2120* Trom Raat line OR ARFA

At top prod. interval reported beloW

At total depth

14. PERMIT NO. DATE ISSUED 12, COUNTY OR 13. STATE

15. nArm srUDDED 16, DATE T,D, RIDACHED 1T, DATE COMPL. (RBady $0 þf04.) 18. ELEVATIONS (DF, RKB, RT, GR, ETC.) e 19. ELEV. CASINGHEAD

11/13/66 12/8/66 12/23/66 4854 * DP 4846 *

20. ToTAL DEPTH, MD a TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY* DRILLED BY

P DÙCING INTERVAL(S), OF THIS COMPLETION--TOP, BOTTOM, NAME (MD AND TVD)* 25. WAS DIRECTIONAL

SSó0' to 5560', 5574· to 55865, 5601* to 5609* and 56265 to SURVEY MADE

5630* in the McElmo Mesa Fomaation yes
26, TYPE ELECTRIC AND OTHER LOGS RUN 27• WAS WELL CORED

Intinctior •Electric Gaama Ray Sonie yes
28. CASING RECORD (Report «Il stringa set in well)

CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED

13-3/8" 46# Ily 17-1/4" 100 anoka None
6-5/8 " 24y Italo s 12-1/4 * 500 sacks None
5-1/2" 14#, 15.5# 5706* 7-5/8" 320 sacks None

29. LINER RECORD SO. TUBING RECORD

SIZE TOP (MD) BOTTOM (MD) SACKS CEMENT* SCREEN (MD) SIZE DEPTH SET (MD) PACKER SET (MD)

One 2-1/2" ¾16* 5616*
31. PERFORATION REcono (Interval, size and number) 82. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

D TH INTER AMOUNT AND KIND OF MATERIAL USED5574• to 5586• per root M wa
5 01• to 5609' 474 - 5 86 *
5 26* to 5630'

83.* PRODUCTION
DATE FInsT PRODUCTION PRODUCTION METHOD (FIOwing g a liff, pumping-size and type of pwmp) WELL STATUS (Ìroducingof

12/11/66 | Pumping "Yë$ducing
DATE OF TE HOURS STED CHOKE SIZE RD OIL, BL, GAS-M WATER--

.
GAS-OI I

FLOW. TURING PREss. CASING PRESSURE CALCULATED OH BBL. GAS-MCF. WATER BBL. OIL GRAVITY PI (CORR.)

m
24-HOUR RATE

34. DISPOSITION OF GAs (ßold, used for fuel, ven‡ed, etc.) TEST wlTNEssED BY

Nona V. K. McDaniel
36. LIST OF ATTACHMENTS

36. I hereby certify ihat the foregoing and attached information is complete and correct as determined from all available records

District Superintendent 1/13/67
SIGNED ( C y r 7 7 * TITLE DATE

*(SeeInstructionsand Spacesfor Additional Data on Reverse
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FORM OGCC-8-X

FILE IN QUADRUPLICATE

STATE OF FTAR
OIL & GAS CONSERVATIONCOMKESSION

348 EAST SQUTH TEMŒLE
SUITE .301

SALT IAKE CITY , UTAH

REPORT OF WATER ENCOUNTERED DURING DRILLING

well Name & Number Nava AC 12

Operator T XACO Inc. AddressFarin n n, New pg yteo 25-

Contractor AddressLu , Te Phone__ 01

Location S see ¯N R.26 E San Juan Coun y, Utah.
S W

Water Sands:

Death Volume gua_lity

From To Flow Rate or Head Fresh or Sal ty

1. ' l low su

2. 13 2 ow _ sulphur

3.

5.
(Continued on reverse side if necessary)

Shinarump 2725 ' Honaker Trail 4592 '

rg;an Rock 2812' IsRay 5518'
Remarks:

NOTE: (a) Upon diminishing supply of forms please inform the Commission
(b) Repor e on rhi.« form as provided for in Rule C-20, General Rules and

Regulatiœis and Rules of Fractice and Procedure, (See back of form).
(e) If a water analysis has been made of the above reported zone, please

forward a copy along with this



1;$'i-J¿ ITED STATES S BMIT IN T ICATE*
No. 4a-R1*.a

DEPARTMENTOF THE INTERIOR verse aid
strue on re-

5. LEASE DESI ND SERIAL NO.

GEOLOGICAL SURVEY I *ÊÛ•ÔÛ-2Û$Û
SUNDRYNOTICESAND REPORTSON WELLS

6. IF INDIAN. ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir, ggg gUse "APPLICATION FOR PERMIT-" for such proposals.)

1. 7, UNIT AGREEMENT NAME
DIL GAS
WELL WELL OTHER

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

TEXACO Inc. Navajo TriÞe "AC"
3. ADDRESS OF OPERATOR 9. WELL NO.

P. O. Box 810, Farmington, New Mexico 87401 12
4, LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10, FIELD AND POOL, OR WILDCAT

See also space 17 helow.)
At surface

570' from South line and 2120' from East line 11. BE T BLK. AND

4, T418, R26E, SIR
14. PERMIT NO. 15, ELEVATIONs (Show whether DF, RT, on, etc.) 12. COUNTY OB PARISH 1ß. STATE

4854* DF San Juan Utan
1" CheckAppropriate BoxTo Indicate Nature oF Notice,Report,or OtherDato

NOTICE OF INTENTION TO: BUBSEQUENT REPORT 07:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-Orr REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIEING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) .
(NoTE : Report results of multiple completion on

Well¯
(Other) -- - Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPËRATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting anyproposed work. If well is directionally drilled, give subsurface locations and meas11red and true Vertical depths for all markers and zones perti-
nent to this work.) *

Total depth 5706'. PETD 5680'.

Perforated §-1/2" casing from 5626 * to $6301 with 2 Jet shots per foot. Set
packer at 5581* and treated perforationa 5626* to 5630' with 500 gallons of
15¾ NW•HCLacid. Formation broke at 4300 psi and injected one barrel per
minute at 1200 pai. Instant shut in pressure 1700 pai, 15 minute shut in
pressure 400 poi, swabbed35 barrels of acid and load water and 230 barrels
of salt water. Pulled packer and perforated easing from5560tto 5568', 5574
to 5586' and 5601' to 5609• with 2 Jet shots per foot. Set retrievable
bridge plug at 5616' and paoker at 5594'. Attempted to treat perforations5601* to 5609' and acid communicated to upper perfora*&ona at 3500 psi. Set
packer at 5555* and treated perforationa 5560* to 5609* with g§00 gallons of
15¾ NE-HOL acid. Treating pzwasure 4100 psi with an ingeotion rate of 2
barrels per minute decreasins to 1 barrel per minute. Plushed with 2500
gallona of fresh water. Instant shut in pressure 3900 pai, 15 minute shut
in pressure 2900 pai. Ran 2-1/2" tubing and set bridge plug at 5640' and
paoker at 5616*.

18. I hereby certify that the foregoing is true and correct

SIGNED - ?? ;-a TITLE $9$ ATH /

(This space for Federal or State omce use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY :

*SeeInstructionson Reverse



"',1-¾, TED STATES sgapIT IN Te rd eta
No. 42.-NL

DEPARTMËNTOF THE INTERIOR verse side) 6. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY

SUNDRY NOTICESAND REPORTSON WELLS
6. IF INDIAN, ALLOTTEE OR THIBE NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT-" for such proposals.)

1. 7. UNIT AGREEMENT NAME
OIL GAS
WELL WELL OTHER

2. NAME OF OPERATOR. S.FARM OR LEABE NAME

TEKA00 Ino. Whwago Uttbe "AC"
3. ADDRESS OF OPERATOR 9, WELL NO.

P. O. Box $10, Parmin64on, New Montoo 87¾1 12
4. LOCATION OF wELL Re ort location clearly and in accordance with any State requirements.• 10. FIELD AND POOL, OR WILDCAT

e alr espace 17 b .)

5701 from Benth une and 8180* from Saat une " ""2,*&-,¾°,BLK. AND

4, T418, R268, BLM
Ï4 PERMIT NO. 15. ELEVATroNs (Show whether Dr. RT, on, etc.) 12. COUNTY OR PARISH 13. STATE

4854• w aan Juan utaa
16. CheckAppropriate BoxTo Indicate Natureof Notice,Report,or OtherData

NOTICE 07 INomNTION TO : SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER C.kSING WATER SHUT-orr REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

«SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)

(Other) (Norm: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17, DESCRIDE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Drilled 7-S/S" hele to $706* and essented 5693* of 5-1/W" assing at5706* with Egnes external paoker met at $613*. Gemated easing with320 exaks of regular elaas A comat. Tested easing with 1500 pai for30 minutes. Caslag tested okay.

Ï8. I hereby certify that the foregoing is true and correct

SIGNED J a TITLE DATE

(This space for Federal r State ofBee use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY :

*See Instructionson Reverse



y 1 ) ED STATES gehMrnins
eti

eta
No. 42-R1424.

DEPARTM OF THE INTERIOR verse side) 6. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY 1 •ÊÛ*6Û3-2ÛŠÛ
SUNDRYNOTICESAND REPORTSON WELLS

O, IP TNDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT-" for auch proposals.) ggg g

1. 7. UNIT AGREEMENT NAME
OIL GAS
WELL WELL OTHER

2. Naxa or OPERATOR 8. FARM OR LEASE NAME

- TEKACOInc. Nava.lo Tribe "AC"
3. ADDREss or ormaATOR 9. wmm No.

Box 810, Farmington, New Mexico 87401 12
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10, TIEI;D AND POOL, OR WILDCAT

See also space 17 below.)
At surface

570 * from South line and 2120 * from Baat line ,ty
M. AND

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, as, etc.) C PAR $5TA

4854 * DF saa .Tuan Utan
6 CheckAppropriate BoxTo Indicate Nature oFNotice, Report,or OtherÜafa

NOTICE 07 INTENTION TO : SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPIÆTE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIzING ABANDONMENT*

REPAIR WELL CHANGE PLANs (Other)
(Other (Norm: Report results of Inultiple completion on Well

Completion or Recogipletion Report and Log form.)
17. DESCRIBE PROPOSED OR COATPLETED OPERATIONs (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent to this work.) *

Total Depta 5706•. PSTD 5680'.

This well was completed as an uneconomical well on 12/31/66, anet put on
test statua. Well has been shut-in since completion of test period.
There are no workover possibilities and the well la not needed ai salt
water disposal. We propose to plug and abandon as follows:

Fill hole with mud and spot 25 anck eement plus across perforations from
9560' to 5630'. Cut and pull 5}" casing at 4200'. Spot 25 sack plug
aerosa casing stub at 4200', 75 anck plug from2850' to2950*, 50 seco
plug 2500 ' to 2600 ' 50 sack plug fr om 1600 ' to 1700 ' azgi 10 sack plug
in top of hole. A Â pipe marker will be cemented in top..of hole wita
at least U extendins above ground level.

vtD BY DIVIS
OL & GAS CONSERVA

. June 19, 1968

Chief Petrolena Engineer

18. I hereby certify that th foregoing is true and correct

SIGNED TITLe DiB¾rict A00WatMt vars . Jum 14, 19 Û
(This space for Federal or State omce use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

See Instructionson Reverse



4 4

1588 West North Temple
Salt Lake City, Utah 84116

328-5771
October 8, 1968

Texaco Inc.
Box 810
Farmington, New Mexico 87401

Re: Well No. Navajo Tribe AC #5,
Sec.33, T. 40 S., R. 26 E.,
Well No. Navajo Tribe AC #12,
Sec. 4, T. 41 S., R. 26 E.,
San Juan County, Utah.

Gentlemen:

This letter is to advise you that the Subsequent Report of Abandonment
and Plugging of the above mentioned welh is due and has not been filed with
this office as required by Rule D-2, General Rules and Regulations and
Rules of Practice and Precedure "Ta tate Division of Oil and Gas Con-

servation.

Thank you for your cooperation with respect to this matter.

Very truly yours,

DIVISION OF OIL & GAS CONSERVATION

SHARDN CAMERON
RECORDS CLERK



$ 0

State of Ut:ah
Department of Natural he:cos
Division of Oil & Gas Cor ærve t
1588 West North Temple
Salt Lake City, Utah 84116

Attention: Miss Sharon Cameron, Hecords Clere

Gentlemen:

Please refer to your letter of October 8, 1968,
concerning the plugging reports for the subject wells.

To date these wells have not been plugged. We
plan to complete this work in the very near future and
will file the necessary reports just as soon as the wells
are plugged.

Yours very truly,

C. P. Farmer
District Superintendent



DEPARTMENTOF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY 14-20-603-2Ogð

SUNDRYNOTIŒS AND REPORTSON WELLS
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to drtU or to deepen or plug back to a diŒerent reservoir. gggg g
Use "APPLICATION FOR PERMIT-" for such proposals.)

1. 7. UNIT AGREEMENT NAAIE

OIL GAS
WELL WELL OTHER

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

TEXACO, Ino• Navajo Tribe "A C"
3. ADDREss OF OPERATOR 9. WELL NO.

P. O. Box 810, Farmington, N. M. 87401 12
4, LOCATION OF «ELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
^t surface McElmo Mesa

11. BEC., T., R., M., OR BLK. AND

$70 FSL, 2120' FEL """"' °"

4, T418, R26E, SLM
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, Ga, etc.) 12. CoDNTY Og PARISH 1ß. BTATE

4894* DP San Juan Utah
16 Check Appropriate BoxTo Indicate Nature of Notice, Report,or OtherData

NOTICE OF INTENTION TO: SUBSEQUENT REPORT 07:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REFAIRING WELL

FRACTURE TREAT MUT,TIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SIIOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT. X
REPAIR WELL CIIANGE PLANs _ (Other)

(NOTE: Report results Of multiple completion on Well
(Other) __ ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

TD 5706•, PaTD 5680'.
Moved in and rigged up pulling unit 11-9-68. Pulled BP, paoker and
collar locator. Spotted 25 saeks cement plug across perf. 5960' to
$630'. Filled hole w/mud and removed tubing head. Worked § 1/2"
casing loose, cut and pulled from2476'. Spotted 75 saek plug across
easing stub from 2476' to 2376' , 50 sack plug from 1600' to 1700*

,

and 10 sack plug in top of hole. Placed 4" pipe marker e surface.
Work completed 11-21-66.

18. I hereby certify t at the fore oin is true and correct

SIGNED TITLE Matriot Superintenkt DATE

(This space for Federal or State ofilee use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY :

*See Instructionson ReverseSide
USGS(3)-0GCC( -Navajo
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